
QC Form for Remote Services 

Print this form and mail it back to: 
Well-being By Design - QC Form 
1075 S Court Street 
Suite 700 
Medina, Ohio 44256

QC Form - Signature 

Full Legal Name:________________________________ 

Date of Birth: __________________________________ 

City/State of Birth: ______________________________ 

In order to be able to make an energetic connection to you, we use the following 
information. Please use black or red ink. If you are assisting someone that cannot write 
for themselves or create a signature, you may fill out the information for them and help 
them to make several marks on the page while they hold the pen or marker. You may 
also send a picture of the person or animal - no photocopies of pictures, it must be an 
original, or a DNA sample (see below). We also need the original signature; it cannot be
 a digital signature nor a copy of the signature! Therefore, it must be mailed back to us.
 

Signature: _____________________________________

Do you have ANY electronic or magnetic devices implanted in your body or worn on the 
body?       Examples: glucose monitor, insulin pump, pacemaker, hearing aids, SCS, 
ICDs, VNS, FES, DBS, etc. 

 NO      YES                    
Please List below in QC Form box - if applicable otherwise leave that line blank!

Please include your phone number and email address so we may reach out after 
receiving this form. 
Phone: ___________________ 
Email: _________________________________ 

If you would also like to send in a DNA sample to be tested along with this form, 
you may collect one batch of trimmed finger or toenails. Place the nails in a snack 
or sandwich sized ziplock bag and write your name, birthdate, and collect date on 
the bag. This is not necessary but some clients prefer it.  DNA Samples are good 
for about two years.

BioMedical device: _________________________________
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